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Learning Objectives 

 Review what organized dentistry says about 
professional ethics  

 Learn what on-line dental record documentation 
resources are available for dentists and staff 

 Understand what the Oklahoma Dental Practice Act 
requires of documentation within the dental record 

 Understand what the Oklahoma Health Care 
Authority requires in order to document medical 
necessity within the dental record 

 Review examples of dental record documentation  
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Oklahoma Dental Association 
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Oklahoma Academy of General Dentistry 
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Dental Provider Resources 
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ADA Principles of Ethics and Code of 
Professional Conduct  

Principles of: 
Patient Autonomy – self governance 
Nonmaleficence – do no harm 
Beneficence – do good 
Justice – fairness 
Veracity - truthfulness 
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Consumer and Dentist Concerns 

“Is my dentist ripping me off?” 
“Creative Diagnosis – the peddling of 
unnecessary treatments” – Jeffrey Camm, DMD 
(pediatric dentist), ADA News, October 21, 2013 

“I Have Had Enough” – Gordon J. Christensen, DDS, 
MSD, PhD, Dentaltown, September 2003 

“Overtreatment in the name of esthetic dentistry 
without total informed consent of patients, 
primarily for dentist financial gain, is nothing 
less than overt dishonesty in its worst form.” 
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Dental Provider Documentation Resources 
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www.ADA.org 
www.AAPD.org 
 

http://www.ada.org/
http://www.aapd.org/


ADA Dental Records - 2010 

 The recoding of accurate patient information 
is essential to dentistry. 

 All information in the dental record should be 
clearly written, signed, and dated. 

 The identify of the practitioner rendering 
the treatment should be clearly noted in the 
record. 

 Handwritten entries should be legible. 
 The dentist must secure informed 

consent before providing care. 
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Oklahoma Statutes, Title 59 Professions and 
Occupations, Chapter 7 - Dentistry 
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Found at: www.ok.gov/dentistry/documents or  
Google “Oklahoma Dental Practice Act” 

http://www.ok.gov/dentistry/documents


Oklahoma Statutes, Title 59 Professions and 
Occupations, Chapter 7 - Dentistry 
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Found at: www.ok.gov/dentistry/documents or  
Google Oklahoma Dental Practice Act 

http://www.ok.gov/dentistry/documents


Oklahoma Statutes, Title 59 Professions and 
Occupations, Chapter 7 - Dentistry 

Section 328.2 – Declarations 
 The practice of dentistry in the State of 

Oklahoma is hereby declared to affect the 
public health, safety and general 
welfare and to be subject to regulation and 
control in the public’s best interest. 

…further declared to be a matter of public 
interest and concern that the dental 
profession…merits and receives 
confidence of the public… 
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Oklahoma Statues –  Section 328.31b 
Requirements of Records 

 A. Every dental office or treatment 
facility…shall maintain written records 
on each patient treated at the facility… 

 B. Each licensed dentist shall maintain 
written records on each patient that shall 
contain, at a minimum, the following 
information about the patient: 
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Oklahoma Statues –  Section 328.31b 
Requirements of Records 

Health history 
Results of clinical 

examination…including the 
identification, or lack thereof, of any 
oral pathology or diseases 

Treatment plan proposed by the dentist 
Treatment rendered to the patient 
 Patient records may be kept in an electronic 

data format…backup is updated on a 
regular basis, at least weekly… 
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Oklahoma Statues –  Section 328.32 
Grounds for Penalties 

Being dishonest in a material way 
with a patient 

 Failing to retain all patient records for 
at least 7 years 

 Allowing any corporation, organization, 
group, person…to direct, control or 
interfere with the dentist’s clinical 
judgment 

Limit a patient’s right of informed 
consent 
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Oklahoma Statues –  Section 328.32 
Grounds for Penalties 
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Solicitation of Patients 
 (19) Offering to effect or effecting a division of fees, 

or agreeing to split or divide a fee for dental services 
with any person, in exchange for the person bringing 
or referring a patient; 

 (22) Aiding, abetting, or encouraging a dental 
hygienist employed by the dentist to make use of an 
oral prophylaxis list, or the calling by telephone or by 
use of letters transmitted through the mails to solicit 
patients formerly served in the office of any dentist 
formerly employing such hygienist; 
 



Federal Regulations – Solicitation of Patients 

The federal OIG may impose a penalty, and where authorized, 
an assessment against any person (including an insurance 
company in the case of paragraphs (b)(5) and (b)(6) of this 
section) whom it determines in accordance with this part… 

 
Offers or transfers remuneration to any individual eligible for 

benefits under Medicare or a State health care program, that 
such person knows or should know is likely to influence such 
individual to order or to receive from a particular provider, 
practitioner or supplier any item or service for which payment 
may be made, in whole or in part, under Medicare or a State 
health care program…. 

 
 
 
42 CFR § 1003.102(b)(13) 
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Oklahoma Health Care Authority (OHCA) 
Policies and Rules 
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Found at: https://www.okhca.org/xPolicy.aspx 
 

https://www.okhca.org/xPolicy.aspx


OHCA 317:30-3-2 Provider Agreements 
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“Through this agreement, the provider 
certifies all information submitted 
on claims is accurate and complete, 
assures that the State Agency’s 
requirements are met and assures 
compliance with all applicable 
Federal and State regulations.” 



OHCA 317:30-3-15 Record Retention 
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 “…require that the provider retain, for a period of six 
years, any records necessary to disclose the extent of 
services the provider…furnishes to recipients…” 

 “Records in a provider’s office must contain adequate 
documentation of services rendered. Documentation 
must include the provider’s signature and 
credentials.” 

 “Where reimbursement is based on units of time, it will 
be necessary that documentation be placed in the member’s 
record as to the beginning and ending times for the 
service claimed.” 



OHCA 317:30-3-15 Record Retention 
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“All records must be legible. Failure to maintain 
legible records may result in denial of payment or 
recoupment of payment for services provided when 
attempts to obtain transcription of illegible records 
is unsuccessful or the transcription of illegible 
records appears to misrepresent the services 
documented.” 
 
“Electronic records are acceptable as long as they 
have a secured signature.” 



OHCA 317:30-5-696 Coverage by 
Category 
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This section provides specific program benefit 
guidelines related to diagnostic, preventive, and 
restorative dental services 
 Comprehensive and periodic oral evaluations 
 should precede any x-rays, and  
 chart documentation must include: 
x-ray interpretation,  
caries risk assessment, and  
both medical and dental history of the member 

 



OHCA 317:30-5-696 Coverage by 
Category 
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X-rays must be of diagnostic quality and 
medically necessary, and: 
 X-rays and/or images must be identified by the 

tooth number and include the date of 
exposure, member name and ID, provider 
name and ID 

 Periapical x-rays must include at least 3 mm 
beyond the apex of the tooth being x-rayed 

 Chart documentation must clearly indicate 
reasons for panoramic x-rays based on 
clinical findings 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for dental 
sealants includes: 
 Interproximal and occlusal surfaces are free 

of decay/dental 
 Permanent first and second molars 
 Benefit through age 18 years, once every 36 

months, if medical necessity is documented 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for stainless 
steel crowns and pulpotomies for primary teeth 
includes: 
 Pre- and post-treatment periapical x-rays 

showing at least 3 mm past the apex of the root 
 Written narrative explaining the extent of decay  
 70% or more of root structure remains 
 Procedure provided more than 12 months prior 

to normal loss 
 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for endodontics 
includes: 
 Minimum 2 month history of member’s improved oral 

hygiene and flossing ability 
 No other missing anterior teeth in the same arch 
 Pre- and post-operative x-rays showing at least 3 mm 

past the apex of the root  
 Providers are responsible for any follow up 

treatment required due to failed RCT for 24 months 
post completion 

 Prior authorization for treatment plan requiring 2 
anterior and/or 2 posterior RCTs 
 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for stainless 
steel crowns for posterior permanent teeth 
includes: 
 Preoperative x-rays showing at least 3 mm past the 

apex of the root  
 Written narrative explaining the 
 extent of decay – 3 or more surfaces of tooth destroyed, 

extensive decay, or 
 loss of cuspal occlusion prior to 16 years of age 

 Completed endodontic treatment 
 Excludes placement of any other type of crown for 24 

months 
 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for space 
maintainers includes: 
 Preoperative x-rays showing permanent tooth is missing 

or more than 5 mm below crest of alveolar ridge  
 Postoperative/post-cementation bitewing x-rays 
 Written narrative explaining the 
 Absence or presence 2nd primary and 1st permanent molars 

and not in cuspal interlocking occlusion 
 Justification for bilateral band and loop space maintainers 

 If posterior teeth missing bilaterally in the same arch, bilateral 
space maintainer is treatment of choice 

 Providers responsible for recementation for 6 months post 
insertion for any maintainer placed by their practice 
 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for analgesia 
includes: 
 Medical need for nitrous oxide inhalation  
 Non-IV conscious sedation 
 Details of the patient’s condition including: 

 Documented handicap or 
 Patient is uncontrollable or 
 Other justifiable medical or dental condition 

 Time oriented procedures must document start-stop 
times in the patient record 

 Nitrous oxide, non-IV or IV conscious sedation, general 
anesthesia cannot be combined for payment however 
patient’s record must document combination administered 
 
 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for indirect 
and direct pulp caps includes: 
 ADA accepted material(s) used 
 Calcium Hydroxide  
 Mineral Trioxide Aggregate materials 

 Intent and reason(s) for use, such as: 
 “Deep decay excavated, no exposure of pulp chamber noted 

however mesiobuccal aspect of chamber visualized; calcium 
hydroxide placed to encourage secondary dentin, reduce 
sensitivity” 
 

 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for protective 
restorations includes: 
 Removal of decay, if present 
 Placement of indirect or direct pulp cap, if needed 
 Permanent restoration allowed after 60 days 
 Unless tooth become symptomatic 
 Requires pain relieving treatment 

 
 
 



OHCA 317:30-5-696 Coverage by 
Category 
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Documentation of the medical necessity for smoking and 
tobacco use cessation counseling includes: 
 Separate chart notation with separate signature 
 Time spent by the practitioner performing the counseling 

(less than 3 minutes considered part of routine visit) 
 Specifics of the 5 intervention steps covered during 

counseling 
 Patient’s description of his/her smoking 
 Advising patient to quit 
 Assessing patient willingness to quit 
 Assistance provided with referrals/plans to quit 
 Arrangements for follow up 

 
 



OHCA 317:30-5-698  
Services Requiring Prior Authorization 
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Endodontics 
 Permanent teeth only 
 ADA accepted materials must be used 
 Tooth must have adequate natural tooth structure 

remaining to establish good tooth/restorative margins – 
should not require post/core to retain crown 

 Tooth must have good crown to root ratio 
 Tooth must not have weakened furcation area 
 Opposing tooth must not be super erupted 
 Loss of tooth space is less than 1/3rd 
 All rampant/active caries removed prior to endo request 

 
 
 



OHCA 317:30-5-698  
Services Requiring Prior Authorization 
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Crowns for Permanent Teeth 
 Patient must be 16 years of age or older 
 All rampant/active caries must be removed prior to 

requesting any type of crown 
 Extent of tooth decay prevents proper cuspal/incisal 

function 
 Clinical crown destroyed/fractured by 1/2 or more 
 Provider responsible for replacement/repair for 48 

months post insertion due to poor lab process or 
procedure by provider 



OHCA 317:30-5-698  
Services Requiring Prior Authorization 
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Periodontal Scaling and Root Planing 
 Patient must be 10 years of age or older; and 
 5 mm or greater depths for 3 or more 6-point 

measurements, or 
 Multiple areas of radiographic bone loss and 

subgingival calculus; and, 
 Must involve 2 or more teeth per quadrant 
 Not allowed in conjunction with any other 

periodontal surgery 
 



OHCA 317:30-5-699 Restorations 
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Utilization parameters include: 
 1 permanent restorative service per tooth per 24 

months 
 Additional restorations may be authorized upon approval of OHCA in 

cases of trauma 
 Teeth receiving restoration are eligible within 3 months 

for consideration of a single crown if 
endodontically treated 

 Provider is responsible for follow up or any required 
replacement of a failed restoration  

 If determined by the Dental Director that the patient has 
received poorly/insufficient treatment, may 
authorize corrective procedures by a second 
provider 
 

 
 
 



OHCA 317:30-5-699 Restorations 
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Documentation of the medical necessity for 
restorations includes: 
 Charting of clinical and x-ray findings of decay 
 X-rays which show evidence of decay 
 Any diagnosis not supported by x-rays requires 

documentation of medical need on which the 
diagnosis was made 

 Isolation used, e.g. rubber dam, cotton rolls, etc. 
 
 

 
 
 



OHCA 317:30-5-700 Orthodontic Services 

3/4-5, 18-19/2016 

Documentation of the medical necessity for 
orthodontic services includes: 
 Referral from primary care dentist 
 Patient has had a caries free initial visit; or 
 Has had all decayed areas restored and remained caries 

free for 12 months; and 
 Has demonstrated competency in maintaining 

appropriate level of dental hygiene 

 Cleft palate patients can be referred directly by 
treating MD 
 Exempt from above requirements 

 

 
 
 



OHCA 317:30-5-700 Orthodontic Services 
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Documentation of the medical necessity for 
comprehensive orthodontic services includes: 
 Permanent dentition except for cleft defects 
 At least 1 of each of the following types: 
 Deep overbite with multiple teeth impinging on the soft 

tissues of the palate; 
 Impacted canine or molar requiring surgical exposure; 
 Bilateral posterior crossbite requiring fixed rapid palatal; 

expansion; and, 
 Skeletal Class II or III requiring orthognathic surgery 

 Minimum HLD score of 30 
 

 
 
 



Medicaid Program Integrity Education 
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Found at: www.cms.gov/Medicare-Medicaid-Coordination/Fraud-
Prevention/Medicaid-Integrity-Education/edmic-landing.html 



Informed Consent? 
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Informed Consent? 
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Informed Consent 
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Charting of Clinical Findings 
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Imaging – Bitewing or Periapical? 
Diagnostic Quality? 
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Inaccurate Charting of Clinical and  
Radiographic Findings 
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Inaccurate Charting of Clinical 
 and Radiographic Findings 
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No Charting of Clinical or Radiographic Findings 
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Radiographic Imaging Incorporated into 
 Multiple Patient Records 
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Inaccurate X-ray Documentation Due to 
 Use of Templates 
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Undocumented Clinical and  
Radiographic Findings – Treatment Outcomes 
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Inaccurate Documentation 
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Dental Services Not Provided 
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Upcoding of Dental Services 
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Upcoded Dental Services 
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Incomplete Documentation 
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Progress Notes for treatment on a 
single date of service for a 2 year 9 
month old reflects the following: 

 
No pre-treatment x-rays taken 
Sedation and nitrous oxide for 25 mins 
1 carpule of local anesthetic recorded 
7 teeth filled (#A, C, F, K, I, L, T) 
3 teeth treated with pulpotomy/SSCs 
Parental consent for papoose without 
notation of use in record 
Sedation record shows pulse rate variance 
during treatment from 128-158 
Sedation record documents BP variance 
during treatment of 71/47 to 130/108 
No notation in Progress Notes of 
adverse patient response to treatment 



Sequencing of Dental Treatment 
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Dental sealants and 2-surface filling 
performed first; no documentation that 
teeth with large cavities were treated by the 
practice under investigation or referral 
made 



Cloning of Progress Notes 
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Cloning of Sedation Records 
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Cloning of Sedation Records 
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Comparison of Cloned Entries 
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Incomplete Sedation Records 
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Overtreatment with Adverse Outcomes 
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Unnecessary Orthodontic Services 
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Electronic Dental Record Sample Documentation 
Charting of Clinical/Radiographic Findings 
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Electronic Dental Record Sample Documentation 
Clinical Progress Notes – New Patient Exam 
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Electronic Dental Record Sample Documentation 
Clinical Progress Notes – Entries/Addendum 
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Electronic Dental Record Sample Documentation 
Clinical Progress Notes – Treatment 
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Electronic Dental Record Sample Documentation 
Clinical Progress Notes – Follow Up Call 
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Questions 
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Contact Information 
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Linda M. Altenhoff, DDS -Chief Dental Officer  
Email: Linda.Altenhoff@hhsc.state.tx.us 
 
 

mailto:Linda.Altenhoff@hhsc.state.tx.us
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